MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1A0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 440) 


a 


¢, 
g2 § pes Reg. Dist. No. 
Hy 2 é 1 PACE ¢ Oro DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
° 3 
a: *» Cecil manviano || ° STATE Md, b.COUNTY Cecil 
oe © b. CITY OR TOWN Itt outside corporete limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town) 
Sto: as ‘end give neatest town} 
| Se 3 North Hast 90 yrs North East 
ss 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, @. IS RESIDENCE 
é 
28.2 _ ] Main St ON A FARM? 
ral & Main St, ° ves) NOf) 
iJ . — 
rice ° 3. NAME OF il tT 4. DAI 
se DeceASD : First M dle bast car me oe Year 60 
reke (Type or print) Blizabeth Perkins Abrams DEATH 19 
= com 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (im yeor [IF UNDER VYEAR] IF UNDER 24 HRS. 
=2-% 9 oat birthdey| ‘Months ‘Min. 
sie Ww wivowep [X —pivorceo 8-15-186 90 yn. ise | cee ie 
” . Oo, USUAL OCCUPATION ice kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stcte or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
pia during most of working ite, even if retired) : 
S ge Housewat e House keeping Md. U.S.A. 
ap? V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Isaiah Biddle Sarah C Pierce 
g :. i WAS DECEASED. Sey IN a sage ald ei 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
i fo, #0, at unknown ‘wor of 
& no es Mrs. Leon Demond, North Bast. R.D.Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).] 


This certificate should be executed within 24 hours ofter deoth. 


to the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retained for yo 


ASSISTANT MEDICAL EXAMINER Go 


3 
& 
2 
3 
OSs 
ett PART I, OEATH WAS CAUSED BY 3 
Tee 4. ‘ IMMEDIATE CAUSE (a) Occlusion 
2=4 AO] DUE TO 
£52 Conditions, if any, which rs] 
= gove rise to immediote cove 
555 {0}, stoting the underlying( OVE TO 
7 is couse lost. fe}. 
rs Zz PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a[19, WAS AUTORSY 
Qo - 
. 3 8) g ves(] Nnof% 
z = = 
Bss | 5, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por 1 or Port I of item 1B.) 
SED 5 | CAUSE OF DEATH. 
2 5 
ee £ 5 [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED. [7¥e. PLACE OF INTURY (Horne, form, 120 (City oF town) (County) (Storey 
cote 5 Hour 6. m, Whi Not whi foctory. street, office bldg., etc.) | 
Ze2% 2 pm. 9 ot work [] ot work ] H 
& r > 5 F ; ; 
a2 & 21. | certify that | taok charge af the remoins described abave, held an Autopsy [}, Inspection J, Inquiry [© and find that 
wee death resulte : Matural couses [J], Accident [7], Svicide J, Hamicide [1], Undetermined cause [}. 
< 605 
os 
a cfe ACTUAL DATE SIGNED 
g258 sa ag map, CHIEF MEDICAL EXAMINER [J 
Ss2d 
pat SI EXAMINER'S 
Lf é NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER 4-22-60 
azie: Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2a, LOCATION (City, town, oF county) (Stole) 
ee REMOVAL (Specify) 7 
(4 fe] Burial 4-24-60 Methodist mete orth p nd 


aN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240, REC'D BY REGISTRAR ‘2db. Edt SIGNATURE 
nosis jew aA Arawt North East, Maryland pare APR 25 64 Cnthen £ Minsah 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 446% CERTIFICATE OF DEATH ney oft RAUL 


ool 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), ra ‘ond (c).] INTERVAL BETWEEN 


-Months 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj 


he 1X DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse {0}, stoting the under: SUE TO 


lying couse lost, (¢ 


ronsit permit. 


+ pe. 
Ss 3 = ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© b. COUNTY 
& 22 MARYLAND ue 
Us 
£ Be b. CITY OR os a outside corporale limits, write | ¢. LENGTH OF STAY IN 1b © an & TOWN (IF outside corporate timits, weile RURAL ond give neares! town) 
g sa RURAL and give nearest town) M 
> 32 Co Ri 
. ¥3 no nso 
Lee ZNAME OF HOSPITAL norm hospi, ‘pive treet oddress) ‘4. STREET ADDRESS @. 15 RESIDENCE 
6 =3 OR INSTITUTION ON A FARM? 
ra Dn 
Bis 
> gc 
 & 3. NAME OF Fire Middle fost 4, DATE Mepth Day Year 
a DECEASED & r uF 60 
22; (ypeor pin) ~Brnest Stephén Alexander DEATH ew 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED 7 [6. CATE OF BIRTH 9 noe lin zeae If UNDER 1 YEAR| IF UNDER 24 HRS. 
= M 4 ours] Min. 
: a wiboweo [J] orvorceo [) (e) QO yrs. 
4 4 a] So q et. 880 
2 ae T0a. USUAL OCCUPATION (Give re of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if relired) 
Bee : , anteen Co e o. M U.S.A. 
g as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° g =: ; 
3 2 I Eln 2 Pekoe 
= 23 1g. WAS DEC ASEDEVER INU, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
5 E (Yes, no, oF unknown) {if yer, give wor or dates of service) : 
See 60 Mys, Helen Alexande Conowingo , Md 
= < STEERS 
g 
To 
o 
= 
3 
4 
$ 
3 
os 
2 
z 
= 
o 
= 
a 


cate hos been signed by the ottending physicion and complete! 


: 
i] 
§ 
$ 
3 
> 
2 
Oo 
s 
Sr2s 
Bese ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY : 
o 3 = 
232 8 3 yes) Noch 
Po2s = |20a, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIGE HOW INJURY OCCURRED. (Enior nature of injury in Port Tor Port W of item 18) 
Seige & ] Or CONTRIBUTING LD) CAUSE OF DEATH 
Zeegs & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & [20c. TIME OF INJURY Month, a“ Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fol go rat Hour 0. 1. While Not ile foctory, street, office bidg., Gail 
= ate Sue = pom. lot work [I] of work 
Be59 
os. 26 
aes 21. | certify that | attended the deceased son 2Z15 =e > ee) | , 1980. that | last saw the deceased 
<28 . 
re % 3 alive on eae 12.60..., and that death Recta ot QE 250Am, from the causes and on the date stated above. 
E=O3 60 ADDRESS (Street, city or town, state) DATE SIGNED 
<a fe 
ages / | [seit no. 245 Hast High Street 4/4/60 
£G6R4 
2 3s PHYSIC 
2S NAME (Type een. 3 eee 
Ba > 720. BURIAL, Cee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t 

Bee ee 4 Trinity Cem Zion Md. 

- - 3. da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 60 
Vale ial pate APH 7 Ontbun & Kiana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v44g2 
(ar) 4463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$3 § Reg, Dist. No. 
£3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmintion) 
& s o. 
22 5 i marviano || ° STATE . B.COUNY Ceci, 
23 8 b, CITY OR TOWN (tt ovnide comporote Karity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY'OR TOWN (IF outiide corporole limits, write RURAL ond give nearest town) 
oo 5 ‘ond give nearest town) kK 
ae RaD 
fs! 4E d, STREET ADDRESS @. 1S RESIDENCE 
ee ee f ON A FARM? 
5 7 \ ( \ 1 O07 Jackson Hall. School Road ves ()_ NO (3 
3. NAME OF { i a. 
y NAME OF First Middle tow! DATE Month Doy Yeor 
> (ype er prin) Bp xu Andersom DEATH 4k 25 19 60 
mentite 6. COLOR OR RACE [7- MARRIED [MF NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE te reo IE UNDER 24 HRS. 
“Ene 1 birth E 
£ widowed [) DIVORCED [7] 5 NQ0. 7 yn, ag is ay 
: ¥Oe. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 
4 during mos! of working life, even if retired) 2 
z i Maryland US che 


14, MOTHER'S MAIDEN NAME 


ohn W lennie Mi. Comer 


eer Ea OB errs wall Address 
“ 223-J-10093| Mrs. Yooper Melons, 226 Colonial Ave. WilDel 


File 


18, CAUSE OF DEATH [Enier only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ss OL ee ee 
Conditions, if ony, which fb 


gove rise to immediole caute 
(0), stoting the underlying’ DVETO 


farm PM3. Page 5 may be retained far y: 


couse lost, ( 
3 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
4 wR eee ee Mi 
3 ves] NOC) 
g a 
& |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
& PRIMARY CO or CONTRIBUTING 0 
5 | CAUSE OF DEATH. 
"4 ee ee eee eee 
3 |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Blote} 
Fal Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. W ‘al work [[] ot work H 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [4 inquiry [g, and find that 
uses [g Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 


ta the Chief Medical Examiner's Office alang 


ertificate, writing the ward “‘pending’ in pencil in ttem 18. Give Pages 1, 2, and 3 to the fo 
L DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


em, 
eucias hy / p, CHIEF MEDICAL EXAMINER [_] biplane?! 
< ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER'S 
2 NAME (Type) BAC Dodson DEPUTY MEDICAL EXAMINER £7] dye 25285 
ee 220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stole) 
BEG 5 REMOVAL (Specify) ‘a Eg ni me ¢ ; D 
: OU PP fAL &-60 SILVER Biyoo MING TON a 
5 3 ADDRESS 5 da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) BA _ MLE beste ZAPR 29 ‘60 Cnthun £, Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
ANT DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v44t¢ 


3 
8 = 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 0. COUNTY Cecil MARYLAND matyla nd b. COUNTY’ . Geel 
° 8 b. city OR ee) (lf oa corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 acres tad : 
Bs PELE WESSEL ,Rural 16 Yrs Xport Deposit, Rural 
wt 2 d. Neer osaiae {If not in hospitol, give street oddress) | d. STREET ADDRESS: anes 
=o ee Beechwood Home beechwood Home ves KJ NOT] 
e 3. eo a First Middle lost 4. fell Month Day Year 
fe é (Type or print) Henry Forbes Coudon pear =April 28 19 60 
a 
gs $. SEX 6. COLOR OR RACE 7. MARRIEDYS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ysors IF UNDER 24 HRS. 
. ) 
3 male White = |wioowe fC pivorceot] | OCt.20, LBOS Se" a ea) 
é 100. USUAL OCCUPATION (ate kind a a ds 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 conrpercesr ued) | Excavating Maryland USA 
ies 
& 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} Joseph Coudon, of H. Clarita Dalcour 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(i. 098 tiers | (IF yes. give wor or date: of service) 


219-18-709) mary b.Coudon,Port Deposit ,Md.Rural 
18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b], and (¢}.] (oy aed anal 
man cen EE, Cr er on ~ SHC Aiea Es 


Sly DUE TO 2 - 
" L 
Conditions, ony, which to Vita ase. & 


gove rise to immediote 


Then please remove carbon papers. 


the State Board af Health prior ta burial, cremation, or remaval, and in any even) 


couse (a), stating the under- ( DUE TO 

lying couse lost. e) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i WEDD 
i= 
6 yes) not] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. SeRTIET . <-RrGiSSHiMla: foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [J ot work { 


After this certificate has been signed by the attending physicion ond completely 


+ 19%2_2, that (I) (fe) last 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hipurs after death. Page 4 


ined by the haspital or ottending physician. 


é / saw the-deceased olive.on..7_ 7444 ____ 19.G_=. and that death accurred at 3M, fram the causes and an the date stated abave. 
ro) 2a. S URE ‘ee 7 22b,DATE 
it = ATTENDING _, D. STAFF s ? 

P 4 - M.D. | PHYS. B—Binector PHys. 0 LAE >, 
= a2. ICIAN'S: 22d. ADDRESS 


Nae (yee) 6G.H. Richards Jr M.D. Port Deposit ,md. 


page 3 shauld be detached for use as the burial-transit permit. 


& 4 230. BURIAL; pele 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ie. 
232 ge | 4-30-1960 | St. Marks vemetery Perryville wd .Rura 

© 2 DIRECTOR'S S| ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS [4] (Ale donjgersyvinie sMd. oY 2 60 Unites £ Tiaws 


MARYLAND STATE DEPARTMENT OF HEALTH 


VV ISI OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 4 i 
L445 


CERTIFICATE OF DEATH 


—_ 
/ 


< se 
S 3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) WA 
2 Peay 5 Cee e MAehine. o. STA b. COUNTY 4 
oe Cecil Maryland Anne Arundel’ 
Ei, Ohl b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
- ¢ oa RURAL ond give nearest town) 4 ee: : 
se 2 Perry Point 2yrs.7mo.l4days Annapolis d/o. 
eee, 3. NAME OF HOSPITAL {IF nat in hospital, give street address) d, STREET ADDRESS ©. IS RESIDENCE 
Crete Ya OR INSTITUTION i. ON A FARM? 
2 oS Veterans Administration Hospital 141 South yes) NOX) 
2 er 3. NAME OF First Middle Lost 4. DATE Month Dey —-Yeor 
= abe 3 y 
. 28 3 ive ot pohly SKYRINE A. CROMWELL Geni April 12 19 60 
£ aes S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED $7) 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 
> Weuee PY cae Months! Days | Hours Min. 
vo 24e Male Negro widowed [] Divorced (] 2-19-99 yes. 
2 Ex g 100, USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign 1 112. CITIZEN OF WHAT COUNTRY? 
2 8k A during most aA a life, even if retired) is 
Eg 2-4 er estaurant Maryland USA 
o et 
= ‘- * iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME (deceased) 
e Soe : 
8 Bes Thomas Cromwell (deceased) | Sarah Cromwell (maiden name 
2 2 Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
=e ee ieee eon oe ee Annapolt®* Md. (Cousin 
oe 6 Yes ww_I 
€£ 58> Oy 
6 eae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
oo | Shee PART J. DEATH WAS CAUSED BY: . Ore ee 
2 8 a2 + IMMEDIATE CAUSE (o) __BrOnchopneumonia, right lower lobe 7 days 
Zee 
= LES DUE TO 
oo LX 
= ese ae Conditions it hich 
s ZEo gove rise to immediote 
= sre couse (0), stating the under. ¢ QUE TO 
Geese lyi lost. 
Seen e ying couse los! te 
ee ; dying couse _lost. 
i 3 5 Ff J a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ASB OE 
Rots i's 
2.22 z yes#] No 
orn Bee uv 
2 2 y 
fe oo 2 5 S 20p, ACCIDENT WAS UNDERLYING | on 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
£2ais = 
= & Deo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ae ray 
2g oRas S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
$5 Sua ra Hour 9. m. While Not while foctory, street, office bldg, etc.) ! 
= 3 232 cy pm. 19 Jot work [7] of work ' 
©%588 ” x z 
z Bes ae 21. | certify thatX0E (this hospital) attended the deceased fram. August. 29. 194-7. .toApril 12 __ 19-6 Ochoa xx devendorac 
Bb o 
an Ee 3 = SHEMINI KXGEN EX, WXXXXond that death accurred A 45 pntrom the causes and an the date stated above, 
F=6 38 Za, SIGNATURE 7b.DATE 
55° ATTENDING. MED. STAFF SIGN! 
eee se = mo.| PHYS OJ BineCToR PHYS. Gp hnLhe60 
Oo2fs0e ‘22c. PHYSICIAN'S 72d. ADDRESS 
a8 NAME (Type) 
i 2 . _H. HOOPER V.As Hospital, Perry Point, Maryland 
P wey a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S & RE specify) ss 5 eae eed 
: pe Be 0 Ba Vnknown Vet ionel Annapolis, Maryland 
- - ADDRESS, ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS [4) Havre de Grace, Md. _|oaeAPR 22 60 nthun £, Anant 


fter death. Poge 4 


gurs of 


5 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


ed by the haspital ar oftending physician. 


° 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , . . 
4450 CERTIFICATE OF DEATH L4406 


Reg. Dist. No. 


el 


st 
#2 iG PLAGE CaDEATH oS eA pester (Where deceased lived. If institution: Residence before admission) 
BS ib: j ee aN °. b. COUNTY 
irs CES Md Ceci! 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) — 
23 ti d. IX ural Aor th East 
Pes d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 7 Ot 5 OR INSTITUTION ; / a <a’ ff ON A FARM? 
zs Ob. Union RD*/ Elkton ves] No 
§ 2 
a |. NAME OF First Middl 4, DATE 
<i DECEASED, irs = le Lost ee, . Ze J Doy Year 
g (Type or print} At F Dr, ber DEATH Hert 40 1920 
ca 


6. COLOR OR RACE |7. MARRIED L>-KIEVER MARRIED [-] | 8. DATE OF BI 


9 Ae zee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te lost birthday) [Months] Days | Hor Min, 
UZ wiboweD [] Divorced (] O-/3- 1559 FS yn. ay: urs in 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) oe 
Custodian American Leg. Home Mel 2 Sit. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Olivia Rigleyr 


Williaw Yt Draser 


> WAS Be ec et DS vu. 6. eee) a 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown! yes, give wor or of service! 79, " 
S$ ww | 222-03-T. Lucy Ly aber UW, Fe RDI 4G few 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
} ONSET AND DEATH ~ 
PART |. a . 
AT DEAT Was cusDOY  Aprerrosclerstic Heart Disease with 


aorrs 
420.0 DUE To Fai lare | 


Then please remave carbon papers. 


the registror prior fo burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Conditions, if ony, which fb) 
gove rise to immediote 

couse (0), stating the under- ( OVE TO 
tying couse lost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


ck PERFORMED? 
OG) Swerve ane . 


ren, @? Diehetes Mell, Fas| sO noge 


s aun kan 
20a. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur a.m. While No! while 
p.m. lot work [-] ot work 


21, | certify that | attended the deceased from__Ahcsl 2, 9.62, to April 10, 19¢-¢;,that | last saw the deceased 


alive an. eil 5.) WE, d that death accurred Be geen fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
i 


5 
o 


€ 
& 
z 
8 
ny 
5 
ja 
® 
8 
g 
3 
3 
3 
z 
i 
5 
3 
; 
3 
3 
Db 
3 
3 
3 
is 
5 
° 
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MEDICAL CERTIFICATION 


Katine Lateaan Gaewer nn LAB Sing 60g. LLU Reiner 


IRECTOR: After 


*. 


PHYSICIAN'S = —>— ; / ays . / 
fe Umay P, ii ghjason ki OGM BT eee 2) Nn ee 
8 2 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
s2 
Bs Yn 4 360 Gilpin Manor 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC’D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 


PIPPIN FUNERAL HOME 4) ,W/ Js Dex Elkton,|dédgpn14'60 | Cutter S Haws 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION _OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


466 CERTIFICATE OF DEATH v4 407 


y the funeral director, 


et 


Pages 1 and 2 shauld be fil 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘oe b. COUNTY 
MARYLAND D. ¢ ‘ wr 
b. CITY OR TOWN (IF outside corporote limits, write ] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) | LEY) 2 
Perry Point a5yrs. 3mo. 6days Washington “UK: 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. eS 
Administration Hospital 3060 - 16% Street, N.W. yes) No 
First Middle Lost 4. ia Month Day Yeor 
MARK E. FINLEY DEATH April 28 1960 
6. COLOR OR RACE 7. MaRRiEDL] NEVER MARRIED PA | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


rs after death. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


most of, working life, even if retired) 


Days Min. 


8-11-89 re || 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wipowed [] Divorces [] 


School Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Mark F. Finley (deceased) Mary McNeal (deceased) 


15. WAS DECEASEDEVER IN U, S$. ARMED code SOCIAL SECURITY NO. 


| if yer, give wor or dates of service) 


17. INFORMANT Al@aguerque, N.M. 


unknown John Finley, Brother, 4101 Marble Ave. N.E. 


Then please remave carbon pdpers. 


18. CAUSE OF DEATH fEnter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN, 
PART I. DEATH MEDIATE CALE (o| _ Bronchopneumonia, bilateral, lower lobes, “5 days 
DUE TO unresolved 
__Arteriosclerotic heart disease unknown 


Condiffons, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


{) | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
ves &} No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


21. | certify that %) (this hospital) attended the deceased from ANUaTY__ 22. 1935, t._April 28 | 1960 , ACK 


While Not while 
‘ot work [[] ot work 


foctory, street, office bldg., etc.) | 
Ld 1 


SEN MRETESMOE A IN SKK: XXXXANKXKE and that death occurred 16 £2@AWom the couses and on the date stated above. 


To, SIGNATURE 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ed by the hospital ar attending physician. 


we: 


Be 

4 ATTENDING MED. STAFF IGHED 

ACE) —* mops O_birecror OO PHys. O 4-29-60 
72d. ADDRESS 


€a1 Pathologist, V.A. Hospital, Perry Point Ma 


23a. BURIAL, eng 
MOVAL (Speci 
OU ae 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
@ TO FUNE 


a 


Sz 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hqurs after death. Page 4 
x 
2 


23c. NAME OF CEMETERY OR CREMATORY 


Rock Creek 
ADDRESS 


"¢ Havre de Grace, Md. 


23d. LOCATION (City, town, or county) (Stote) 
Washington, D. C. 
2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oate MAY 2 '60 Cothun of $6. 


oll 


by the funeral director, 
id 2 should be filed with 


« 


quires that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corben pa) 


ined by the hospital or attending physician. 
ransit permit. 


IRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use os the buria 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after. 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNE 


< Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(w) 4467 CERTIFICATE OF DEATH 64408 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


___ CEC IL itd antis MD. ae." CECIL 
b. cine aleve We ea limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RISING SUN» RURAL | LIFE XRISING SUN, RURAL 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Sandel Gee eaee Gere 
3. NAME OF Fint Middle tow 4. DATE Month Day Year 
(Type or print) = MARGARET ELIZABETH FLETCHER DEATH 4/ 21 9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER 24 HRS. 
cae? F W wivowen #4] DIVORCED [J 7/ 16/ 1872 el Ga ea Min. 
10a. rere Loca eNTC Kind of work Pr 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE RET. OWN: HOME CECIL co. MD. U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM T, JOHNSON RACHEL H. KIRK 


1s. WAS Cepegsro even U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
MISS. HILDA DINSMORE RISING SUN, MD. 


18. CAUSE OF DEATH [Enter only one couse per li Ena BETWEEN. 
AND, 


PART I. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony. which (0) 


gove rise to immediote 
couse (0), stoting the under, { OVE TO 


lying couse lost. (g 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
0 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0. rm. While Not while foctory, street, office bidg., etc.) + 
Pm. 19 Jot work [ot work [J 4 


MEDICAL CERTIFICATION: 


| 21. | certify that | aftended the deceased fram, “3.___., PL 5 WS-Z, to. 
alive on... 2 24.0 __, and thot death occurred at LO. Can from the causes and-on the date stated above. 
DATE SIGNED 
ACTUAL 
SIGNAT LQLO 


PHYSICIAN'S 
NAME (Type) (RE Se ne Sn ee ee ee 


To. Ree REMADON ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
BUR TA di 960 HOPEWEL] ue PORT DEPOSIT MD. 
\ [23 -FUNERAL DIRECTOR'S $1GNATURE >, ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
<y Za 
Y  ooncoy = &. 4 Rising. SUN. wo leatMPN SSO | tin f Kua 


a Saate ers 
Si Seren ss “vs rota aes 
has Ae e ae 


= 


Tees 2 rr) 
j= Sowa el 


t - 
ix -" ~ atl So 


Be ie S 


= “ey pth’ 


ae ; =~ 


* . aS — 
je = Tet "Wei ee Wiese wie 
rl wid res yt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4469 
445i CERTIFICATE OF DEATH Reg. Dist. No. 


a, 
vz 


<6 
3 =: 5 iM ai Re He 2: se ele hs (Where deceased lived. If institution: Residence before admissian) 
o eo. rs a. b. COUN} 
rae w Gecil meal Maryland Cecil 
Be b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
2 RURAL and give neores! town) a] 
32 Elkton 350 vears Af Elkton 
oo d. NAME OF HOSPITAL (If not in haspital, give street adds B ™ | 'SIDENCE 
ze P, OINSTTUGN Ce eee ee ee ] 3 pe AP OrESS © Na PARE 
aa 508 Bikton Blvd, ves (j No Gt 
m 3. NAME OF Fint Middle Lost 4. DATE Manth ve 
eases: ira ae e DA nl ps a 
Upegior prin’) Raymond We Gillespie beaTH = April 13 19 60 


Pages 


3. SEX 6. COLOR OR RACE }7. MARRIED [2f NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nN 9 aL 399 last birthday) ‘Months Doys Min. 
Male White WIDOWED [1] pivorceo ]) JAUS > 2 60. ya. 


Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 


> 
s 
ea 
& ga a er Cnaliete ges 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5o4 luring most of working life, even if ret | é . 
stg Railroad. Siena te Railproda Perryville, Md. U. S. A. 
ri 3 ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
8 of Joseph BE. Gillespie Effie Boulden L 
B 2 a WAS Vera ad U.S. prone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ipo aieers Paiste tata sl Vora 
2fk No ae 717-O7-5524 Mrs. Anne Racine Gillespie, Elkton,Md. 
ee 
2 8 = 18, CAUSE OF DEATH [Enter ony ane cause per line far (a). (b), and (<)-] INTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: epg eas) 
ost / IMMEDIATE CAUSE (0! 
ze 3 “+ P DUE TO 
Bz > Condilians, if any, which rs 
BES gave rise ta immediate 
sas cause (a), stating the under. (OVE TO 
=P tying cause last. (¢ 
es dyiiig sedans! torts 
3 & me - Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Randi ag 
2=3 = 
$30 5 s yes] Not] 
ir 2 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
ee & OR CONTRIBUTING [) CAUSE OF DEATH 
wee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eee Ka i 
5 58 5 20c. ss es oer Month, ODay, Yeor a pesto ioc 200. hee eb Sag TE eae ae {City of town) (County) (Stote) 
“gs & Fd p.m, 19 Jat work (] at work (J ' 
me 
5 33 21, | certify that | attended the deceased from__May ..15___, 19.68, to Apres 13___., 19.60. that | last saw the deceased 
eee alive on ADL e ,LO i 12.90 _, and that death occurred at 2008M, from the causes and on the date stated above. 
e Se /) ) k ADORESS (Street, city or town, state} DATE SIGNED 
. ACTUAL : é 
oa Hentoff My pA nan Mo. .....---238.Es Main Street. 4/13/60. 
62 
Ss PHYSICIAN'S 4 
5 NAME type RALPH ANDREWS, JR., M!.DeD Elkton ryland 
5 LANAME (ype)____e BE ONAN, he, le VER EE SE SS ae 
e . 2a, ee aol Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
‘of peci es 
ge Burial | 16,1960 North Bast, Meth. Ceml, North Bast Maryland 
23. ae, DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y g 3 Hel 
Yaoes! A-AtCd’ Get Elkton, Md. CATR OD 60 Cite & Miane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
4452 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 4 410) 


= ¥ 
_& 


c 3 o Reg. Dist. No. 
ve 2 ae UN 
£3 g 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 

o . COUNT 
235 Cecil manyiann || ° STATE Md, BICOUNTY” Geek dt 
Foy 3 b. CITY OR TOWN {If outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Le ‘ond give neares! town} x 
ee Elkton 2_hours ‘ton ReaD 
8 5 = d. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital, give street address} d, STREET ADDRESS. @. IS RESIDENCE 
282 Z * / ON A FARM? 
eee 9 069 " 2 if ves( NOOK 
& s zis 
= 3. NAME OF i i 4. De 
g ¥ NAME OF Find Middle Lost TE ‘Manth Day Yeor 
e c (ypecr print) =~ Ver enneth Head beara 


6. COLOR OR RACE |7- MARRIED [4 NEVER MARRIED [7] 8. DATE OF BIRTH 9. Ae teas 
Ww winowepf] —oworcto tt) | Sede 928 f 


be USUAL OCCUPATION ou kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign ‘guniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
23 U A 


alesman A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charlie Edgar Head Josie Bell Southerland 


eee a EVER PANTS dale Ped 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
aaa Zelma Head, Elkton, R.D.1. Mds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] wieevat § berween 
rART 1, DEATH was CauseD By: = =Crushed chest FracturedNeck Abrasiog 
ef nN 

Conditions, if ony, which rs 


IMMEDIATE CAUSE {o) 

x Both knees and chest Lacerated scalp lef 
jave rite to immediote cause 
(e),toing the undorying( UE TO side, Possible fracture left femur 


In 


2, and 3 ta the funera! 


File pages 1 and 2 with the regis 
\ 


Hem 18. Give Pages 1, 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y: 


cause fost. (c} 
‘ PART Il, OTHER SIGNIFICANT aneas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io}]19, Was AUTOPSY 
0 5 yes] Nott 
Fi * rot a eBRitiN o 20b. "wo ea —e oa Shain of injury in Port | or Port Il af item 18.) 
3 Jae 0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY cemntee 20. PLACE OF Raed (Home, form, |20f. (Cty or town) (County) {Stote) 


O 7 


21. C owvilty that 7 Sak chorge of a remoins described obove, ‘he d on Autopsy 7 Inspection [F> Inquiry & and find that 
deoth resulted from: Ny turol causes D. Accident &. Suicide oO. Homicide a Undetermined couse zt 


rtificate, writing the ward “pending’’ in pencil 
RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


2 AcTual fio, CHIEF MEDICAL EXAMINER [} pia a 

bets if ASSISTANT MEDICAL EXAMINER [7] 
Lg ‘ 

. 8 Rages R.C. Dodson DEPUTY MEDICAL EXAMINER [ak 4460 
fee Za. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
0. “Bur prey" 6 

i, Oo North a em North a S Ma 

°\ Fasc FUpeRAR og Bo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSME(5) 


5M 9/55 uo ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tate 
4462 CERTIFICATE OF DEATH vaeit 


neal 


3 zg Reg. Dist. No. 
sé 
3 '; Te ere x PSUR URESIUENCE (Where deceased lived. If institution: Residence before admission} 
2s. p b. COUNTY * 
32 Cecil oir aad Maryland Cecil 
re) 9 b. CITY OR TOWN (If outside corporate limits, write}. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) Pty e wv 
32 Elkton Rural X Elkton R.D. 3 
= = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) y d. STREET ADDRESS e. 1S RESIDENCE 
~ * OR INSTITUTION , ON A FARM? 
5s ves 0) No Cf 
* 3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED 4 S OF 
{Type ar print) Merria D Hicks brate = April 1 i 60 


Poges 


* 
5. SEX 6. COLOR OR RACE |7. MARRIED Fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE lla years iF UNDER 24 HRS. 
- 2 ee ey, Hours Min, 
fale White |wwowot  ovoreoO | sent, %. 1881 oS eras 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 2 
KET reed Paper Pennsylvania U.S. A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hicks Cornelia T, Steele 


Y on Was DECEASED shied U.S. BRED IOREES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
peeve eS : = 3 a ae 
No 28 Wi3.05-3985 |wrs. Bertha V. Hicks, Elkton, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}. (b), ond Petet: INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AME SPERve 
IMMEDIATE CAUSE (o} A 


Ape / DUE TO 


~\ 


Then pleose remove corban popers. 


Canditians, if any, which tl 
gove rise ta immediate 


ca 


cote hos been signed by the ottending physicion ond campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


£ 
3 
2 
7 
s 
‘tS 
¢ 
5 
°° 
2 
~ 
Rg 
£ 
2 
2 
2 
FH 
=> 
@e 
ge case {0}, stoting the under. ( OVE TO 
erage lying cause lost. eo 
Beeo a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Zoafs is} PERFORMED? 
: = 
£6338 s A vss NOS} 
ooas |_| = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
§ 5 ) | & JOR CONTRIBUTING C7 CAUSE OF DEATH 
Eges f |S Jae eter, NOTIFY MEDICAL EXAMINER) —_— 
= ah ~ = 
3566 § [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
5.295 s eee eens Runile’. i eeeaite foctory. street, affice bldg., etc.) ! wy 
sE?E = p.m. 19 lat work [] ot work [J 3 i — ~ 
=. g 
mip! : ; Z 
g352 21. | certify that | attendeg-the <7 from 2LEGL WES, 10 ford d=, LE. thot | lost sow the deceased 
oo 4 3 
7 kf $ 5 alive an____% J (a. ae | EO, and that déath accurred at 7.27 2M, fram the causes and on the date stated above. 
=O3 2 Z _--ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ap. ACTUAL CSS ti-GY, Vj 
peas SIGNATURI CLELLL[ELVEE RO 7 Aid te Sek ee La 
coza 
Se 5 puysicians” “7 oe G fh — ’ 
R a NAME (Type) af £4 B 4 CE ky Pe Dm Tee __ ys SZ Be 
33° No. BURIAL. CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
>S st EMOVAL (Specil ey : 
e682 a 2/60 é ohns Ceme Lewisville,Cecil Co., Md. 
(2 


ray 


A 


Reece Co SMILES ‘ADDRESS aie: RECO ar REGITNAR | 26. REGITRARS SIONATURE 
o CAA | Aated Rad Elkton, Md. baie) APB 2 hina Azan 


¥ 
V 


ES 

try 

cor 
We 


i 
; 


wm * 


a 
foam p weet S2 


+o eb whet pee apes v 


ae Mao oeS 
= een Cee 


Laem aaa ON: r 
Ps 


by the funerol 
d 2 should be filed 


( 


3 

D 

° 
a 


£ 
8 
Seu 
oo 
3.8 
aes 
Ear 
823 
age 
iS 
oe 
eS 


Then pleose remove corbon papers. 


L, ond in onyfevent, 


DIRECTOR: After this certificote hos been signed by the ottending physicion on 


ined by the hospitol or ottending physician. 


the Stote Board of Health prior to burial, cremation, or removo! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ours ofter death. Poge 4 
poge 3 should be detoched for use os the burial-tronsit permit. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH ud 4 I 9 


ELE: OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


469 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


phe AN Cecil marvano || ° Maryland >. COUNTY Redbimere. 


ms Seah 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest jown)} a 
erry Point l3yrs 1 day Baltimore x ty 
d. ANGE Ione {If not in hospitol, give street oddress) d. STREET ADDRESS: e. Dee 
veterans Administration Hospital 789 Reservoir Street ves] No [4] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
{Type or print) WIEELTAM; | Ws HIGGINS Seats §=April 19 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE nage IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los: joy’ Month: Do) H in. 
Male Negro wiooweo Kk] —ovivorceo] | 7-30-1887 a yelled ele ee aka 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHATCOUNTRY? 


Unknown Unknown Georgia USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM Tr HIGGINS, SR. JUT.IA STOCKTON RUSH 

Pens DEC EASEDEYER, Lodge glenda 16. SOCIAL SECURITY NO. |17. INFORMANT Rretervoir St 4 
Bi eeers © |S aes ose | (eR, Cleo Johnson,Daughter, q Baltimore, Mae? 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN, 

PART I. DEATH WES cAUSkust jo _Embolism of pulmonary artery due to venous -20 mine 
cbueTO ©6ostasis and thrombosis 
Conditions, if ony. which w_Thrombophlebitis right femoral vein unknown — 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
tying couse lost, ey 


Hour 0. m. 
p.m. 


While Not while 
lot work ["] ot work 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

3 YES Q no T] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
3 

3 


foctory, street, office bldg., etc.) | 
f i 


2p}}7 1o--April19,. 19.40, thay (we) last 


rat it ae at____M, fram the causes and on the date stated abave. 
22b,DATE 
ATTENDING MED. STAFF SI 
PHYS. O__pirecror() Pus. O be) 60 
72d. ADDRESS 
st__V.A. Hospital, Perry Point, Md. 
NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


Baltimore Netional 


ADDRESS 
Havre DeGrace, Md. 


“Baltimore, Maryland 
2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


DATEgpR 27 60 Ontlan £, Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 443 


747) MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [{™ Inquiry [OX and find that 


te Certificate, writing the ward “‘pending™ 


es 
£ 
on 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before admission) 
es e. COUNTY Cecil hie o. STATE Md b.couny Cecil 
aw 
2S b. CITY OR TOWN 0 ounide cxporte Fini, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Cg re neces : 
te ‘ Rural. 10 yrs || X Principio Rural 
35 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | f ‘STREET ADDRESS r 1s RESIDENCE 
: 
= yes] NO 
3 3. NAME OF First Middle tot 4. DATE ~*~ Doy Year 
rik tieeerpin) «= Dames Price Howell OEATH 9 1» 6 0 
Re mk 6. COLOR OR RACE |7- MARRIED [XC NEVER MARRIED [[]| 8. DATE OF 3 1H 9. ip ae. [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Sfp W wioowso F] ioe 96 Monihs| Days | Hours | Min. 
£o fe BY 
Boos / 10g; USUAL OCCUPATION {Give kind of ay ‘done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stafe or foreign ia 2. CITIZEN OF WHAT COUNTRY? 
Dyin juring most of working 
BS 3% bore Frederalburg, Md. UeSeAe 
oni pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 
3 a0 8 James Price Howell Emma Boyer 
x ose 18, WAS DECEASED EVER INU" S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Bas as, 20, OF va W yet, give wor or 7 
gece no 218-07-9042 Margaret Howell. Principio Fur. Md 
Bose 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] ONSET AND DEATH 
oe & PART 1. DEATH WAS CAUSED Gastric Hemmorrhage 
ze é & IMMEDIATE cause O) 
ox 
H 2<% 4 3 uw, DUETO 
es Conditions, if Pte Which 
25 53 gove rise to ieee cece 
2 § 55 (0), nating the underlying( CUETO 
goo couse lost. (e) 
2 Sovtiamt: 
2 = & = 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
ie Og \ s yes) No ( 
S15 ste, & ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ois | RARE Teg CONTRIUTING o 
3 Ex ce) 
o aT 
i ry 3 3S | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) (Stole) 
Seta 8 Hour 9, m. Whi Not Foctory, streel, office bidg., elc.) | 
< 33 = pom. 9 ‘al work [[] ot work [J ' 
= fo) 
q@cta 
Pe ean 2 oo ae: . 
| = . deoth resultedfram: Notural couses [29, Accident D2. Suicide J, Homicide [F], Undetermined cause (J. 
Loe G 
S25 = CHIEF MEDICAL EXAMINER [} —e 
° . 

=F. < ASSISTANT MEDICAL EXAMINER 
5 » 2 famties = eCDodson DEPUTY MEDICAL EXAMINER 4-10-60 
oft. ba Ro. wie ee lc 2%. DATE pe ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 

eee, Speci ee 
2 2 ad hd Dethol Nth erl rnd north Cook (Xe p Yn 

b 24s, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ate. f 

5M 9/35 pate APR 1 8 60 Can 3 4 


that the death certificate be executed within 24 byurs after death. Page 4 


The low requires 


ned by the haspital ar attending physician. 


. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4471 CERTIFICATE OF DEATH 


met 


st 
g 3 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
28 6 COUNT 64.) MARYLAND e “Maryland b. couNTY Cecil 
re) 3 b. cy oR TOWN (lf eutiee corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
E r : 
Es Port pepssit ,Rural | Life xX Port Deposit Rural 
= es i ad. OR INSTITUTION (tf not in hospitol, give street oddress) d. STREET ADDRESS: e. abuses 
x OY Cokesbury / Cokesbury El None 
.Y 
o . NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED Ol 
‘i Giesled pain) Elijah Westley Hughes DEATH April 1 1960 
o 
& 


6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7i vi B. DATE OF BIRTH 
MARRIED [] NEVER MARRIED [] last birthdoy) [ Months? Days | Hours] Min. 


may be, 


we 
= 
3 
kag Male Colored|woowe mm  ovoreo |} Nov. 23 1877 82. 
[5 a 2 [yho. - USUAL OCCUPATION (Give kind of orale 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 erin fe, even if retire 
283 Laborer Day Maryland USA 
HY 
oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so George Hughes : 
Bet Mary Eliza Kell 
2 8 fa 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a c ji 
£9 ; 
gee Mary Hughes, Port Deposit md. Rural 
3 ; 
roe 18. CAUSE OF DEATH [Enter only one couse per lindfor (0), (b), ongf(c).] / INTERVAL BETWEEN 
o=— oc 
Sats PART |. DEATH WAS CAUSED BY: y yr =a sao ae 
esis IMMEDIATE CAUSE (0). 
2£fe 
SG ) DUE TO , oC 
see ws 
ea Gandilions thi anya oie wo. j f bg 
= a . 
fee gove rise to immediote o 
ses couse (9), stoting the under. ( DUE TO 
Fee lying couse lost. ©) 
SiS 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
as 9 
30% 6) < ves] NO 
2s g 
e385 © 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
carat & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | UF emTHER, NOTIFY MEDICAL EXAMINER) 
585 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 1 20K. (City or town) (County) (Stote} 
Soe r= Hour 9. m. While Not while foctoryy street, office bldg., etc.} 
230 = pm. 19 Jot work [7] of work ' 
5o8 r4 
oak 21. | certify thot (I) (this fe ottended the deceosed from, <) 2 hte re. we io MLK Da, 19.©_“ thot (1) (we) lost 
go 
g 3 = saw the deceased alive on “beZeé- (2¢__19€2, and that death accurred ate. oy from the causes and on the date stoted above. 
o 38 70. SIGNATURE 4 2b.Dale 
Bot ATTENDING STAFF 
235 5 canal MD. js Bikector PHys. C] 
a2e - on ADDR! 
3 NAME (7) 3 — 
38 { ™ Clarence 1, Benson M.D. a «Ata. 
aa ee ae ie ee eee 
Zu URIAI a ATION, 7 Pare Te I" NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, of county) (Stote} 
Sa ecify) -$-] : c 
's ae Cokesbury Vemetery Port Deposit wd, Rural 
(S 4 FUNERAL lw ae IGNATURE A ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
$ (4) We; ” Perryville Md 
ae jidhest f gee LDA _gpp 5 "80 | __ inten of Mk 


IFUNDER TYEAR| IF UNDER 24 HRS. 
Min. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4 tp 
4 | + MEDICAL EXAMINER'S CERTIFICATE OF DEATH va415 
$3 44Q2 Reg. Dist. No. 

23 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3s Neh eee | o.state MG e b. counry Cecil 

= b. CITY OR TOWN iif ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

c Hg ‘ond give nearest town) 

ge "Ri Sun 18 yrs Rising Sun 

$3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d., STREET ADDRESS o RESIDENCE 
2B 4 | / Haines Ave yes] NOX] 
@ 3. NAME OF First Middle Lost 4. DATE lonth Yeor 
iz tyeerpin George Edwin Lawrence Sata i It 4, 60 
° 


6. COLOR OR RACE {7- MARRIED [J] NEVER MARRIED [}] 8. DATE OF BIRTH 9. Geo 
WwW widoweo [] oworceo} | 6-5-1899 60 yn. 
Oa, USUAL OCCUPATION (Give kind Fe ‘dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
luring, fe, even if retin 
"Banke’ “pe eet sident | Bankir Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A. Lawrence Rachel A Hitchens 


Be elena la Se sealer eats 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 217-16-3628 Mary Lawrence, Rising Sun, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART 1. DEATH Was caussoaY.., Laceration of both wrists and Throat 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


2, ond 3 ta the funeral! 


= 


File pages 1 and 2 with the regis"per prior to buriol, cremotion, 


item 18. Give Poges 1, 


to the Chief Medicol Exominer’s Office olang with farm PM3. Poge 5 may be retoined for y: 


te should be executed within 24 hours ofter deoth. 


21. t certify that I took charge of the remains described above, held an Autapsy Inspection [], Inquiry [1], and find that 
Natural causes [], Accident [], Suicide fx], Homicide [], Undetermined cause []- 


death “(4 
ACTUAL 


— 
& 
es od 
3 GN X DUE TO 
2 Conditions, if any, which o) : 
a} gave rise to immediate cause 
& Fy {o), stoting the underlying( OVE TO 
Sor cause lot. = ee 
Si eS 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eenniiee 
D g a 
£°8 3 yess?) nat 
S$ a = Wo. EXTERNAL CAUSE WAS A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
- 2 4 ‘or 
=o G | CAUSE OF DEATH. Lacerated his thoyat and both arms sefft inflicted 
g 3 & ]20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {County} {State) 
eSa $ Hour 9. m. While Not wile Foeiory.isteai ergs eco nated 
ES = p.m, 19 ot work [1] at work 
nbd 
Ex 
€ F 
Ea 0) 
328 
€oa 
SF 


TO DEPUTY MEDICAL EXAMINER: This certifi 


= \ acTua fp, CHIEF MEDICAL EXAMINER [7] bi 
= ey } ASSISTANT MEDICAL EXAMINER [_]} oo 
¥ 2 ‘2 NAME (yp) R.C Dodson DEPUTY MEDICAL EXAMINER] 4-12-60 
Sea* Tho BURIAL, CREMATION, |228. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
§ pec : 
ere, 4214-60 Brookveiw Cem. Rising Sun, Md. Cecil Md. 


YS. AISME(S) 


1a. 
4 5B ESS F ‘2db. REGISTRARS SIGNATURE 
5M 9/55 Ae EL A/\ ove APR 1 4 60 Critec £ Konse 


i, de. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a tn 
4464 CERTIFICATE OF DEATH ney Wet A i 


1, PLACE OF DEATH 2, USUAL poeesce (Where deceased lived. If institution: Residence before edmission} 
Tt fi 


0. COUNTY y Y icagetahe 9. STAI b. COUNTY ‘ 


. Page 


Za 


2 shauld e-fited with 
= 
SS 


y the funeral directar, 


< b. CITY OR TOYIN (IF oyfside corporote limits, write | c. LENGTH OF STAY IN Ib || _ c. CITX OR OWN (IF gutside corporte limits, write RURAL ond give nearest town) 
8 RYRAL ond give neor¥s} town) : e (ig 
3 wei (7 4 JO Yolen x, f 
s d. NAME OF HOSPITAL (If wot in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
co OR INSTITUTION Hi ON A FARM? 
ie x YES not) 
oo 
o 3. NAME OF First t 4. DATE Ye 
ap ae Ce Ea Sy aoe 
= ‘ype or print 19 
aie fe. Cc. oO. 
>? S. SEX y) Hh. OR RACE | 7. MARRIED BR) }. DATE OF BIRTH ae tN 
= : 
25 ake barley Mibewee (al MY Lif 7ST : 
‘3 10a. : BUAL Cran ape oot 3 o dap ie] 10b. KIND. BUSINESS OR INDUSTI 1. BIRTHPLACE {Stote or foreign country} 112, CITIZEN OF WHAT COUNTRY? 
5 being most of working life, tited, 0 = VG Dik 
: yl Cane abl Bepk \ dite Wel Dd SL. 
M ? 


cian an 


Then please remave carbon 


|, crematian, ar remaval, and in any event within 72 haurs after 


13. "CP, WAME 5 14, MOTHER'S MAIDEN NAI 
f y, 
Neha VY 44th aie? 
15. WAS DECEASED VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NFO! NT 
(es, no, or unknown) ff | AHF yes, give wor or dates of service) ff - f 


VA, — — 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond {2.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


?9 "fe } DUE TO 
Conditions, if ony, which to 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


ransit permit. 


The law requires that the death certificate be executed within 2: 


After this certificate has been signed by the attending phys 


“Lauliy Ti. mo Ri See a 


PHYSICIAN'S ~~ 
NAME (Type) NV eet J 


the registrar priar to buri 


¢ lying couse lost. {) 
e = Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= Ole PERFORMED? 
a 5.9 iss 635 yes [] NO 
rs dp = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2530 & | OR CONTRIBUTING C1 CAUSE OF DEATH Sa 
<eee © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ot = ey 
SoRs5 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stote) 
>6 g a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
5 3 if 
Zs? 3 p.m. 19 Jot work [J ot work ‘ 
ors ¢ & 
z = = 21. | certify thot)! attended the deceased fram,___2_ ' eee r 1949, to_7—- boa oN , WOthat | last saw the deceased 
ec<2 ‘ 
aay es alive on_____ ‘) al? KO); and that death accurred at 3 AM, fram the causes and an the date stated abave. 
r=O5 Cr ADDRESS (Street, city or town, stote ATE BIGNED 
< 35% ACTUAL : mS Kg @ re) 
apes SIGNATURE. > VON ALS MO. sds yt Tes BI ED. 
a) 
oi 
° 
in 
” 
Pf 
S 
3 
Ee 


Peal 

oa 

$ 3 zZ “ge OF CEMETERY OR CREMATORY parstich, Ue (City, ie ose Reais fi 
o be Z, i’ 

oo LAA fir! LuLLE : LOA, 

- 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATEAPR 1 1 60 Coiba fe Foassh 


ad 
=> 
2a 
Ss 


MAIYANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud q 7 
CERTIFICATE OF DEATH 


q <4 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lied. If insitution: Residence before admission) / 
fo °. 9 o> reper i lec b. COUNTY My, 
se as Swen [own [Kent 
os B. CITY OR TOWN (if outside corporote limits, write ¢. CITY OR TOWN (If futhde corpordte limits, write RURAL ond give nearest town) 
S RURAL ond give neorest town) e Wide 
f yi 
23 xX A196 >: KK ime / a 
- 2 dé. NAME OF HOSPITAL, (IE not in Retratoll he te street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= ~. OR INSTITUTION, ON A FARM? , 
aS x gwen Low n- =a No ves O] No f& 
% 3. NAME OF ec Middle lost 4. DATE a Doy Yeor 

os (Type ar print) Beata Y 19 (4 o 
=e 5. SEX 6 men OR ence Zi RrieD [] NEVER pe oe ra fol 9. pa is IF UNDER 24 HRS. 
s Min, 
sy WIDOWED pivorceo [J ao jase [Re i 
a § ra 7 
a 10a. USUAL OCCUPATION ie kind gl work done] 10b. KIND OF BUSINESS OR O14 12. CITIZEN OF WHAT CQUNTRY? 
go during most of working life, evep if retired) 
Be wf “A a f'\ 
58 
ae 
58 yj | 
Be i: WV ° -< 
Bea TS. WAS DECEASED EVER IN U. S. ARMED FORCES? Ee OR ANT ddren 
a& (Yes, no, gr x (i yen. give wor or dotes of service) () A) C 
Ze A. fen ch Nowtn Town 

g 1B. CAUSE OF DEATH [Enter only one cause per line lara). (b). ond (c).] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: pas AR Es 

§ IMMEDIATE CAUSE (0 t 

iS /é0X DUE TO 


. ¢ cod 
Conditions, if ony, which ) Mi 4 tie 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO () 
lying couse lost. te) ~ 4 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ~ feria 


ves) Noly 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port t or Port II al item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, 120F. (City or tawn) (County) (Stote) 
Hour 0. m, While Not wie loctory, street, office bldg., eat 
p.m. lot work [[] ot work 


tificate has been signed by the ottend 


id be detached far use as the buriol-transit permit. 
the registror priar ta burial, crematian, or remavol, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


is cer 


‘Qined by the hospital ar attending physicion: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


rr 
3 21. | certify that | attended the deceased gs Agpst 199.69, ta G ome _f-O_---. » 19.60.,that | last saw the deceased 
: alive on_____.S -s2-----, 12AgY__, and that death occurred ath fy! from the causes ond an the date stated above. 
8 3 f ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL a 
Pd SSWATUR 4 ge tn fone As) OF Go s Rid = Ros Main St se a PS WD oo 
a PHYSICIAN'S os h 0 
* NAME (Type) mm G. Lan eee A a 
s3o ‘Wo. BURIAL, CREMATION, L2ah. DATE THEREOF =e ps ‘ CEMETERY A, a OF Fount ss 
5 & ZQREMQVAL (Specify) “| V3 (4°) ye" WA 
EO & PORTA Lh 
= 23. EYNERAL DIRECTOR'S SIGNATURE Wes ss ao, REC'D BY atti ‘ab, REGISTRAR'S SIGNATURE 
SAIS (4) =e 
5M 9/55 Ae ty GO Te KG eS ee a) Ss ae 
a 


add 


y the funeral directar,- ~ 


i 
ind 2 should be filed with 


Pages | 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


led by the haspital ar attending physician. 


AL 


page 3 shaw! 


may be 
TO FUNE! 


S 
SD 


(=) ** 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
4449 ~ CERTIFICATE OF DEATH att 14418 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


a. STATE had) a b. COUNTY Ce c 


¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 


A NoftH FAST 


1, PLACE OF DEATH 
0. COUNTY ,> | 


Sikes 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest tawn) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


e/FeE 


S d TAME OF HOSPITAL (if not in ay give street AM espcs Ke | y: ‘STREET ADDRESS: e. ISUESICSRICE 
) Mersgan Mars ing Home ee ia yes 1] No 
3. Pear kd First Middle Lost 4, DATE Month Doy Year 
(Type or print) lig GER TRud Ee Me a DEATH A : Ata] 


9, AGE (In Years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


B. DATE OF 8IRTH 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
= lost birthday) Days Min. 
- Vea wipowen [J —dIvoRcep [] No vw GF oO T= ys. ara eee 
¥Oo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
E W/fe Ar He ME 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LEW/ SB. EFI ES SAR AL E. HEATH 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


fg 80-24 SC loss NetisE Nonny _Etkron, pad, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: bee peeing ts" 


pas IMMEDIATE CAUSE fo) Cerchral threyn bosis_ VA 
pas w) % DUE TO Over Lo 


eae ag ee! wfirterdescleresss, generallipcd Stveye years 
gove rise to immediate 

couse (0), stoting the under. { DUE TO 

civingieouseileats ie 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. rere. 
- yes[] No 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0, m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
foctory, street, office bldg., etc.) H 


p.m. : 


21. | certify that | attended the deceased fram__Jarcla 2., 19.40, to Ari} 4/_, 19%e)that | last saw the deceased 


alive Oa gil Mia Lak, 19¢2.___, and that death accurred ot £27, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Day, Yeor | 20d, INJURY OCCURRED 


While Nat while 
jot work ‘ot work 


MEDICAL CERTIFICATION, 


ACTUAL iy WY 


SIGNATURI 


PHYSICIAN'S ~~ 
NAME (Type) P 


‘errr oe 


No. caiceeay 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
peci 4 bade — 
W7/1960 | Negra bast CewE TE; Note EnST, MARVLAKO 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS Nor t7é L457, 2ha, REC'D BY REGISTRAR | 24b. Ri te 


paTeAPR 8 '60 


aye Fuerte cton & prabi( iDee Ma RVedd 


| & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4, } 
OSL, 

~ " G 4 4 

Pea 449¢ CERTIFICATE OF DEATH EN xine 

S 3. 1. PLACE OF DEATH a usuan) PENDENCE {Where deceased lived. If institution: Residence i 

Ho $3 9. COUNTY Cecil MARYLAND b. COUNTY “y " 

= De b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give Poe town) ai 

4 & a RURAL and give nearest tawn) 

2 $2 Pe Poin 2 mo. 1 Silver Sprin 75. 

2 ne d. NAME OF HOSPITAL (if not in haspitat, give street address) d. STREET ADDRESS. e. is Hep 

oo = OR INSTITUTION ON A FARM? 

2 @s O50|Neterans Administration Hospit 2317 Blue Ridge Avenue ves [)_NO bg 
2 

cm 3. NAME OF First Middle Lost 4. DATE Month Day Year 

2 BR DECEASED OF 

= 2% (Type or print) SAMUEL M. PEEL Laid April 18 19 60_ 

re 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [iF UNDER TYEAR] IF UNDER 24 HRS. 

© ee lost birthday) Min. 

eed Male White wipowep [] pivorceo ] | 1-30-84 ce 

s € ge Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Goer during mast of working life, even if retired) 

Bowes Operator unknown Indiana USA 

3 it : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. s 


Charles A. Peel (deceased) Harriett De Melton 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni INFORMANT Sere 


2 s 
26 INavihos@r elite) I 7et hte are date of Sard) Spring, Md. 
< ’ 
or THe Yes Ww_I eo _Ave,— 
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eget \ (2) =a a PERFORMED? 
Sgat 3 = 
gages ) [5 Arteriosclerosis, generalized, severe ves) NOC 
ee Be = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
cele oe & | OR CONTRISUTING L] CAUSE OF DEATH 
cue pes So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ot 6& & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) {County} {State) 
zores ray Hour a. m. 1 [White o Not while foctory, street, office bidg., sol, 

=25E s it work at work 
Ese?5 g nig at wat or 
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ges. 21. I certify that J attended the deceased fram February 17, 1960, to April 18 __, 19.6 0xmomacxsaxmexcemasseat 
sos Bo 

223% 
ae 33 OME MHKE NIKE ‘Xand that death accurred af93.00 8M, from the causes and an the date stated abave. 
e =O5 eS ADORESS (Street, city ar tawn, state) DATE SIGNED 
<260. ACTUAL LA. _s 
apEse SIGNATURE 4 ALL (0 V.dsHospital,Perry Point,Md._ 
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4 25 PHY: 
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eS é 
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ofott NGAP S vUn Na 
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\ 
SM 9/58 . ESERIES Be Havre de Grace » Ma. |pstAPR 2 2 '60 


Ontbun £ Kinsnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m— 
4453 CERTIFICATE OF DEATH v442() 


iy 


Pe Fs Reg. Dist. No. 
$ |. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e a SuCon Cecil MARYLAND o STATE Maryland b.counry Cecil 
8 OG S| b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 = RURAL ond give nearest town) 13 days ae ic + 
> St Eikton y xX Chesapeake City Rura 
2 22 d. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
5 Ue KG OR INSTITUTION ae ge / Fe slid tad 
¢ aS Union Hospital yes NO fa) 
& Ss NAME OF First Middle lost 4, DATE Month Day Year 
Fi ae ; ‘ 
& : (Type or print) John W Rea cate = April 21 190 
cee Wise 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe % a 7 lane Months! Doys | Hours | Min. 
ape Male White |wioowen Ky ovorceof} | April 29,189 yn. 
3 E— 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8k during most of working life, even if retired) “ 
to rane machine operator Pennsylvania USA 
$s & 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 b8S 
¢ ges John_kea Mle RECoRT 
= i 2 3 1B. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Address 
8 offs Ss ie er a! 2/3 - £34 John Nelson Rea Charlestown, Maryland 
2 sige 0243 
£ 5B5 ; 
o eB 18. CAUSE OF DEATH [Enter only one cause per linefon( ‘oy J 1 INTERVAL BETWEEN 
a 3 sical 'with ascit E ATH 
70 eB 5 PART |, DEATH WAS CAUSED BY: Cut Sits of the liver wi os oae sf RIE 
£2 oft os IMMEDIATE CAUSE (0) 
5 fee > 3) -0 DUE TO 
> - 4 
= 22> Conditions, if ony, which eo. 
¢ QEo gove rise to immediote 
5) | USE couse (0), stoting the under. ( OUETO 
Hi cwiaee lying couse lost. CO 
Sng So pringise via IoH,, 
2 3 3 6 . = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pat sept elccae 
SRO = 
$355 < yes( NO 
vases O15 
= 7 = 
eee ent | = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eae S 
Zeke aad & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeees & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zores & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ae A neue om Whigs SNeRehIS foctory, street, office bldg., etc.) | 
zSE Z| 5 = p.m. wv lot work [7] ot worl 1 
oO me F Ss " 4 
Zz es5— 21. | certify th attended the decegsed fram. ft, Wy ty pet, 7_._ ,that | last saw the deceased 
erat rid 6 21258 
ee is Ce ile Via , 1Y_*_____, and that death accurred af_-_-7_ , fram the causes and an the date stated abave. 
wu 2 mon ~ 
£& o , DAJE-SIGNED 
E,OB.o DDRESS (Street, ci wen, state) / op 
ieee eis h 233 HO WeH StPSsy 4/2170 
$ 3 & a — SIGNATUR wa eee ae, ee i a SS ay Seat 
cy a 
» 25 PHYSICIAN'S S. RALPH ANDREWS, JR., M.D. 
SS 2 NAME (Type) 
3 B2°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
2s3 o> REMOVAL (Specify) 4 
ies 23-60 North Bast i 
yp Dre ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


> 
a 
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A RAL DIRECTOR'S SIGNATISRE ADDRESS 
SAIS (A) R Boch North Bast,Maryland. 


pate APR 25 '60 Chittun £ Haus 


ie py STATE ee ee 18 
em A; i 
G4IE a ; ce iFIc OF EATH 


\] 1. PLACE OF DEATH 


vd4cj 


Reg. Dist. No. 


So 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ sxe 
o SF 
> ¥% 5 
Ss 8 ©. COUNTY on 0. STATE b. COUNTY 
cyt ts MARYLAND 
| SEAR CECIL MARY LAW D CECIK 
EB g WR © city on TOWN if ouside corporote limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 g a RURAL ond give. 5 town) PR. / PR R / SING g Ww 
ig SE AhL— FORT DEF : -— S 
. - > Fi ‘ 
= ae he d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a lee OR INSTITUTION te ON A FARM? 
es MouwT STREET eo nope 
*| 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
a : = 
a 123 tpecrerim) CLEVELAND HEWORIX RICHARDS 4 diam FPR L JE” weed 
= se cats Mag op ore 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years iEunGEE TYEAR]IF UNDER 24 HRS. 
3s é x = lonths| Dy H Min, 
. Bs White |wnowen aX / oworceo | A/V, 7/ MEEY eee <i arg 
s £ ae Wa, USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired} 
3 ees LALK SMITH CEtiL @0, mod USA 
ia e 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
oes ae JOSEPH RICHARD SOW SARAH XRAUSS 
y a ‘ 
=e ES 3 3 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 
> 6 § (Yeu, 10, oF unknown) (if yes, give wor or dates of service) i ; t 
Mes O) 16-10-9947 | Qyau Yrnee Burl PooTDepodL M 
3 E8 ES 18. CAUSE OF DEATH [Enter only one couse per line far (0), {B). ond (c)-] és INTERVAL BETWEEN 
2 2aF J PART |. DEATH WAS CAUSED BY: a ens 
= Sg. OF IMMEDIATE CAUSE (0 wdie 2o Sap en salion QD rnoS 
= £28 a DUE TO 
one te 
= S2> S&S Conditions, if any, which (b) 
8 BES “Ty Gavanciea tie Tinmad ict 
35 gr ms couse (a), stoting the under. ( DUE TO 
Fes ap lying couse fost. el 
Va aniicouse:loate 
3 3 3 8 = Fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. 4 het 
= fy be Oe = ~ —en 
aes 
gesee ©) 1s a are rote ke ves D NO 
a & © 3 2 “d = Cee ae 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | ar Part {1 of item 18.) 
2 = 
Z q ges © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ek eS os 
3 SESE & [20c. TIME OF INJURY Month, Day, Yeor |20d. INIURY OCCURRED | 20e. pune OF UR (ene: farm, | 20f. {City or town) (County) (State) 
ap igs hl 6 Hour 0. m. While Not while tory, street, office bldg., etc.) | 
espe r5 ES pit, 19 lot werk [7] ot wark H 
© fo 4 5 
Ze85- 21. | certify 
Bee olive an 
PET cmaate WAP cide ts 
Fie " 
vu Py 
xy was SIGNATURE_ 
Egrza 
z 35 PHYSICIAN'S a 
ee £é NAME ina 4 
© ££ (Type) 
hy & 
2 3 Salt i To. BURIAL CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
po 4 i 
ee he hea wield 2I/EO |\BROGKVIEK CEM, RISIVG BUN _, JAD 
re 23. FUNERAL DIRECTOR'S, pas ADDRESS: 0 2da, REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
Vs ANS (4 = Zp oS { ae ad, D Dt 
veer see Xx “al F\"23 K agit trp Ad f) 7*\ pateBPR 27°60 Cutler £ Kase 


a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4427 CERTIFICATE OF DEATH tA, 


am 


Onthun £ 


~ se 

& 3 3 Yu 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor od 

Oo i . Je 

e 5% ? Cecil MARYLAND |! @ B.C, ISR 

Pa 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 

g 5 RURAL ond give neorest town) y. a 

2 ss aoe Perry Point L7yrs.l0mo. 25days Washington 4-7 X. = 

S ef RE ‘a. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

€ £22 2020 pital, g 

°o eat ‘OR INSTITUTION ON A FARM? 

2 € Veterans Administration Hospital 1466 Columbia Road, N.W. ves] NO LE 

Oo 3 

= ‘3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
am DECEASED OF 

a gt (Type or print) SOLOMON Cc. ROCKFIELD DEATH April 30 1960 

= a S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF 8IRTH 9. 1 temo ene west IF UNDER mee 

Ber XS lonths i 

4 26 Male White wiboweo ff] oworcto] | 10-25-94 65 ioe ahead in 

2 —e@ ey 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

g 895 during most of working life, even if retired) A 

bo pce lerk Drug New Jersey US 

3 e 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°.& a 

ors Samuel Rockfield (Deceased) | Clara Kauffman (Deceased) 

3 een 

© - 8 e WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT Shakew: Heights, Ohio 

=. “eee 0, oF unknown) {UF yes, givelwor ar dates of service) 

8 of 8 Yes | - unknown Louise Dubin, Sister, 3440 Avalon Road, 

« £8 

3 = 8 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] INTERVAL BETWEEN 

a Se . . 

e bes ‘i \. DEATH MeSIAtY canst jo) BLONChopneumonia, bilateral, unresolved 7-10 days 

= Sia Li A\0 F. DUE TO 

= 225 Conditions, if any, which w_Arteriosclerotic heart disease unknown 

3 3 3 8 gove rite to immedioe( 1 

3 couse (a), stating the under- 

z gts 5 lying couse tasi. e) 

3 neg 3 5 = 7 a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. pee ead 

2ROFG = 

gases Ls vesEX No 

Se & © 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of iter 18.) 

Zto oo i OR CONTRIBUTING CAUSE OF DEATH 

ag ee 3 v {IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 6585 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (State) 

Esfas 5 ier ce, 4g (While, Not while foctory, street, office bidg., elc.) | 

Cea abe = pom. ' Jat work [[] ot work [J I 

Ore 5 2.8 . 7 7 

Zz $s aaa 2. | certify thot (3 (this hospital) attended the deceosed from._June_ 5 Same Ole: +2. ,to April 30. 180, eGR ME 
H 

oa s 3s DkOhK he Die areca MEXOOX XX XX KEK KX WK Kond that death occurred 2 4ORMom the causes and on the date stated obove. 

po 3 & 220. SIGNATURE ) 7bDATE 

5 ATTENDING MED. STAFF 

<2 2g ts 3 te M.D. | PHYS. C_omecron Os. 5-2 86 

Oesxve 2c. PHYSICIAN 22d. ADDRESS 

Se "Y J. Le GAREY, Ofinical Pathologist, V.A. Hospital, Perry Point, Md. 

J ee ———E—— EE ee eee 

as 2 Ne 2 230. BURIAL, REMATION, 236, DAJE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

5% REMOVAL (Specify) i. i 

zeeee hen \S3/Lo Arlington National Arlington, Virginia 

La - 24, FUNER) L DIRECTOR'S SIG! es ADORESS 

: / 
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Wo. D, BY REG|: R Wb. REGISTRAR'S SIGNATURE 
ANS {4) ( fEenningtyn &-$o0n Havre de Grace, Md. Min gee Pease 


> a 


DAT 


as 
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3 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


AAS OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * 4 os 3 
o& CERTIFICATE OF DEATH L226 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
so Cecil MARYLAND vi Maryland BACOUNT. Cee a! 
Bs b. CITY OR TOWN [i ouide corporate limits, write <: LENGTH OF STAYIN 1b || < CITY OR TOWN (ff out corporae limit, wrile RURAL and give nearest Town) 
3 ie eprest town! ; 
Ez wPKtoH 11 Days x Perryville Rural 
¢ te d. nee ee {If not in hospital, give street oddress) d. STREET ADDRESS e baer 3 
= Shion Hospital ! ves C] NOX] 
~e 3. NAME OF First Middle lost 4. DATE Month Pa Yeor 
34 {Type or print) Robert Clement Ryan saelav April . 12 beat 
Dd 
es S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE {in years [IE UNDER LYEARIIF UNDER 24 HRS. 
3 Male White wivoweo [] pivorceoQ | ? 1884 oe eit Months] Days | Hours | Min. 
5 


10a. a OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if winavererencere fered |General Gonstruttion. md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. Ryan Eliza Jackson 


te WAS DECEASED EVER IN U. S. ip 8 ener 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eines ") l {it yer, give wor oF dotes of service) Ge orge B. Tayl p 
4 ° ylor,Perryville Md. Rural 
1B. CAUSE OF DEATH [Enter only one couse per line for tay (b), ond (0).] A ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P. & VrewirLe ONSET Ee 
IMMEDIATE CAUSE (0). LYALAAAVLO MAG 


Then please remave carbon papers. 


AIC xX DUE TO 


: 4 
Conditions, if ony, which Med Pee sak Heat Pisces. 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO fb 


quires that the death certificate be executed within 24 haurs after deoth. Page 4 
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Hy 
cis _ tying couse last. te aay ie 
26 5 ee coe oe 
3g = a Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}]19. WAS AUTOPSY 
=> J - 

2,32 z mA Sa z A Sy ees Vv D ve BP No 
ea o ru) ‘ . ‘ 
= 3 a —1. 
ec s & | 200. ACCIDENT WAS UNDERLYING [1 | 20b. REBCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Boge” & |v eimee, NOTHY MEDICAL EXAMINER) 
a52e-= u , 
Ate 3. 
2 O55 S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
SY 5 Fee fa) Hour o. m. While. Not while foctory, street, office bldg.. etc.) | 
Za252 = p.m. 19 jot work [J ot work =] ' a 
ea5ele8 5 q — 7 
z 3 3 21.1 certify that (1) (Afs haspitgt ables ided_the deceased fram. GIVE zy 30, 1980 to Brad 16.19.69, that (1) (we) last 
oLa2a 3 
26 15 saw the deceasedAWe an. Gp KIS 1 Go and that death accurred a: . fram the causes and an the date stated abave. 
=O3 220. SIGNATURE , £7 y 22b, DATE 
Eapez 7 L/ ATTENDING MED. STAFF SIGNED 
<— gs J x M.D. | PHYS. Director C]__PHvs. A tea -60 
Oesve 2c. PHYSICIAT'S 22d. ADDRESS, 
ee wut Lvis Mm. CuZza Cool Ce. WH Gat Ind 
< & i : 
= 7 ee ata he OO Let i en ad ON 
= 2 
“ $2°8 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Zr Be BuyFet” 14-20-1960 Asbury Cemetery P Rural 
as A 
ee ce DIRECTOR'S: — 7) NDDRESS slle Ma 250. REC'D BY REGISTRAR , REGISTR Se tal 
: 2 e Vv e " dion 

wae © VL ye LLL HAs of SOP EETIVALL© MA. | oprPR 20°60 | Cott 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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vd4ed 


of 
4455 CERTIFICATE OF DEATH A sy 
es eg. Dist. No. 
3 Hy 1. PLACE OF DEATH a) USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
3 o. ms. b. COUNTY 
32 MARYLAND Maryland Cecil 
re] b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside c role limits, write RURAL ond give nearest town) 
3 " ofp 9 
5 RURAL ond give nearest lown rr 
33 “2 “Rural - Earlville, Md. 
eee d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) ‘d. STREET ADDRESS e. IS RESIDENCE 
=a Ay OR INSTITUTION ON A FARM? 
rs O65 CG nian le Yes C] NO }— 
|. NAME OF inst Middl 4. DATE 
*d DECEASED fo iddle < fast ae Month ; Doy Year 
% (Type ar print) (in Orage Stephen ey % oe DEATH Ly ee 9 CGO 
2 5. SEX 6. COLOR OR RACE | 7. TOREO DRTC MARRIED [] | 8 DATE OF BIRTH 9%. AGE Ain foar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birfhday! Hours Min, 
é Male White |woownQ — oworceoO |August 13, 1896 63 yn. 
Be 10a. bets 9 DectReON a kind er oe” 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ uring mou! oF working fey even fee 
a 2 
et Retired Dodge Ste@l Found. Chester, Pa. U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles: F, Sakers: Margaret Cannon 
Meet arate CaM (oaths bia 16, SOCIAL SECURITY NO. INFORMANT Address 
Yes | "192 165-05-6709 Mrs, Martha Sakers, Earlville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), yee 4] INTERVAL BETWEEN 


ae, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Y eh . 
IMMEDIATE CAUSE (a). CK. +a SOA? LP OS oS 


4 DUE TO 

Cond aff, Cites ane 7 Ay SP fora EATS 
gove rise to immediote 

couse (0), stoting Ihe under- ( OVE TO 
lying couse losl. (e) 


Then please remayg 


is 
oo 
2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
x y= — 
s Os aeTa An ee 7 Leserce © Cis: Filtre: ves 1] No 
i = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part or Port Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 & (VF EITHER, NOTIFY MEDICAL EXAMINER) 
I} i 20e. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) {County} (Stote) 
t v 
5 2 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Nol while 
p.m. Ww jat work [] at wark [J 


foctory, street, office bldg., etc.) ! 
‘ 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


a 21. | certify that | attended the deceased fram___./ 421 A+, I9SF, tle f_, 19. 4ahat | last saw the deceased 
ra alive chad ead 19_£2_., and that death éccurred at_f oem, fram the causes and an the date stated abave. 
=i * ADDRESS (Street, city or town, stote) DATE SIGNED 
: tite lrCloee . SCerehued uo. bobo 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


= Name (tyes Wallace Obenshain, M.D. __Geciiton, Mde ss lm kad 
if z Ro. BURALICREATION, ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, of county) (State) 
ae : 4 560 Lawncroft, Cem. Linwood, Pa, 
- INERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ine Dex Elkton, Mde ose APR 7 ‘60 Theteai Pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


>= 4.456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vade5 
> 2 of Reg. Dist. No. 
3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmiuion) 
o. ; 
e 5 M Cec L MARYLANO 9. STATE oa b. COUNTY 
ee b, CITY OR TOWN itt ounige corporate fimin, write RURAL a CITY OR ma {If outtide corporote limits, write RURAL ond give neorest tawn) 
8 5 ‘ond give neorest mn 
2 
if o mi a R a 
8 “ ; STREET ADDRESS . 5 RESIDENCE 
ac O ‘ = yes] NO =a 
a es = First Middle Lost 4 ee Month Dey Yeor 
tne or eit) Thoma 4 9 60 


6. COLOR OR RACE |7- MARRIED EJ NEVER are o Fe DATE OF BIRTH %. ea loca IF UNDER 24 HRS. 
Mit 

Whi winoweo [] pivorced [) 7-7-1912 thal ee 

Vo. USUAL OCCUPATION ens kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ain a CITIZEN OF WHAT COUNTRY? 
during ma of are lite, even if cetired) 
Painter House painting Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph A Spotswood Susan §S Dai © 
15. WAS DECEASED EVER IN U. S. ARMED geal 16. SOCIAL SECURITY NO. 
TYes, no, of ea [It yes, give wor or dates of services) 
218~07-5978 Mrs_ Ruth Boulden_ Sp pee North East, Md 


es) ond 2 with the registl 


= 


ithin 24 hours after deoth. If ony deloy is necessory, please exe 
Fil 


18. CAUSE OF DEATH [Enter only one cave par line for (a), (b), ond (e)-] INtevAL srw 
PART. OBA DOTA CAUSE fa) Acute Coronary Bcclusion 5 min 
\O f UE TO 
, if ally, which rs Cardiac infarction 1959 
gave rise to immediote couse 
{0), stoting the underlying( OVETO 
couse lost. a oF mn 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}|19.. Reed ea 


yes(] Nog] 
200. EXTERNA\ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C1 = ENTRIBUTING 0 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20E, (City or town) (county) aan 
Hour o.m. While Not white factory, street, office bidg., 
pom. 19 ‘ot work [] at work [J H 


21, I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [x], Inquiry (dd. and find that 


MEDICAL CERTIFICATION: 


Page 3 should be used as o buriol-tronsit permit. 


the Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained far yo 


‘3 death resultey jatural causes Bk], Accident [[], Suicide [1], Homicide [1], Undetermined cause [-]. 
/ / 
ie] 
& j DATE SIGNED 
ACTUAL 
~ } SIGNATI Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER im} 
NAME toed DEFUTY MEDICAL EXAMINER [2 April 18, 1960 


Na. Renayi aS teeeeltg) a “DATE hice Tic. NAME OF CEMETERY OR CREMATORY~~—~*Y* 2, LOCA NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City, town, of county) (Stote) 
site nex” 4-20-1960 Rosebank Calvert, Cecil Maryland 
3 


23. FUNEE LJ af ADDRESS. 24a. REC'D REGISTRY ‘J 2a. igtakrche TRA OATS RGAE 
aI) Josey a th Bast, Maryland ome APR 21 90 : 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
ar removol. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4498 CERTIFICATE OF DEATH vdde7 


A 
sy 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and {<}.] GNGEY AB Beer 


BRL | OEM Ate eRe Pyonephrosis, secondary to urinary obs 


99 pe} DUE TO 


Conditions, if ony, which w Generalized carcinomatosis unknown 


gove sise ta immediote | 


Ses 
3 y is rtACe OF DSATY z 4 yest (Where deceased lived. If institution: Residence before admission) 
eat abe: CECILL marviano || ° *"*" MARYLAND ®. COUNA TL DT MORE v 
° s b. CITY Pe al {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 

3 RURAL ond give nearest town) 

32 PERRY POINT lmonth27days BALTIMORE A VOohe¢ 

‘22 a3 NAME OF HOSPITAL (if nat in hospitol, give sire! address) d. STREET ADDRESS @. is VRESIDENCE 

zx OS Veterans Administration Hospital 331 E. Lorraine Avenue ves CE] No PY 

. i 3. sated bal First Middle Lost 4. ag Month Day Yeor 

fg {Type or print) EDWARD LEROY WAGNER Stara April 11, 49° 

er 

8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8: fonds ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a \ etl 

Male White tier og pivoRCEDE 26, 1921 og Months) Doys | Hours Min. 
a 100, geet DE GUPATION Give kind of Sock dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 uring most of warking life, even iF retired) 

Ai Brakeman Railroad Baltimore, Maryland USA 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 

e IRVIN Ly WAGNER AGNES CONNOLLY 

Qo \WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. Meco" 

2 amen 7 hawecs eweue availa geo ge ~ Marie Wagner “(Ste-Mother ) 

3 Yes [WW 18-07-0141 ine torraine Avé;Balto.Mi. 

8 

ee 

ts 

3 

ig 

FS 


couse {a), stating the under. ( DUE TO 
lying cause lost. © 


a, ar removol, and in any event, within 72 hours after death. 


-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


< 
5 
Ke 2 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros = 
ages \ [5 Pneumonis, lobar, bilateral, SB noD 
Pees ») = ['200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 Bg Geen | LOR CONTRIBUTING C1] CAUSE OF DEATH 
S2i— & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
oni 4 a 
Bt és & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
S Hiss 4 Hour o.m. = While Not while foctory, street, office bldg., reli 
sere = p.m. A 9 lot work [] ot work 
ee ol9 
= es 2\. | certify thot rf) (this are ol itis! the pe from. February 151 thot {1¥ (we} lost 
3 
%* 25 saw the deceosed alive oftpril =o "ond thot death occurred o! ) 058M, om the couses “Tt on the dote stoted above. 
= 
=O4 220. SIGNATURE 2b, DATE 
god ATTENDING MED. STAFF SIGNED 
Zee s M.D. | PHYS. Director )Prys. O 4.013 660 
Eee) © 2c. PHYSICIAN'S A 2d, ADDRESS 
4 on} NAME (Type} 
23 A.A. BERNARDO Chief, -Service,.VAHs Perry Point »Md. 
3g £2 & 2a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR SREARATORY 73d. LOCATION (City, town, or county) (State) 
gz oe Druid Ridge Baltimore, Maryland 
a ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1: 4) 
Als (a Havre DeGrace, Md. DATE _gpp 1.8 '60 Costhun £ Poasad 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44577 CERTIFICATE OF DEATH 


had oS 


Re 
~ ce 
> B2 i a eal 2 eee (Where deceased lived, If institutian: Residence befare odmission) 
o. f 

* 33 Ww emt Cecil MARYLAND || © Marylend Sou — oud... 
2 . * ee TOWN (IF outide eae limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 

5 ‘and give nearest town 
3 §2 on 20 Years Lo/ Elkton 
= Cees C 
€ a 2 06 rc ” “Reston (If nat in haspital, give street address) / d. STREET ADDRESS: e. pe 3 
tae ] mion ospital ves [] No 
: ie te 
2 + 3. NAME OF First Middle lost 4 DATE Manth Day Year 
= < . . 2 
ee Te (Type ar print) CLYDE COLUMBUS WEDDLE DEATH April 1 19 60 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED ia) 8. DATE OF BIRTH 9. ei eR at UNDER 1 YEAR| unpre FAS. 

2 ani in. 
zs ce Male White WIDOWED [] pivorceo KK | 15 Feb 1915 aS" yrs. ‘ = , 
2 J a 1Go. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% \| during most_of warking life, even if retired) 
5 vce Qyner & Operator Restaurant Maryland USA 
2 ° 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee . ; 

58 
$ es ¢ ae Cos C. Weddle Mazie V. Rice 
3 & 63 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
= aE 2 (Yes, no, oF unknown) (iF yes, Give wor or dotes of service) (ann Tradl Ave. 3 
§ pts No | 21-10-1190 |Mrs. Mazie V. Weddle, Frederick, Md. 
gms 
e ese 18. CAUSE OF DEATH [Enter anly ane couse gerJine for (a), (b). and (c)-] INTERVAL BETWEEN 
3 £05 PART |, DEATH WAS CAUSED 8Y: WA be ae lalelbinad A 
Nt 7 EATIUMEDIATE CAUSE fal Sa EP ITU LE W) fst. Lc ViegeR OVEN chirth 
= £68 5. ew DUE TO ; 
o) Coe: C ——, 
= f2> Canditians, if any, which d Fecan. FSi Ut~A Sersoe fea 
2 28 E 5 gave rise ta immediate, 1 
£ Mi 2 
3S Oar cause (a), stating the under- a P = 
gefse Tiateuae sit 5 PARTIR L. LWTRETIIOL-OBET RICTOW Suseck, 
z 3 3 o_. Ya) ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Soe 
=> = g i= 

Eos 

eaBee 3 ves C]_No [a 
EQrEe 2 ——— - 
ec eae = y . inter nature of injury in Part | ar Part i it 
= on? ra 20a. ACCIDENT WAS UNDERLYING £] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent it of Part | Part I! af item 18.) 
zs B =a = OR CONTRIBUTING CJ CAUSE OF DEATH 
< sie o G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 otes 6 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
x pute F ral Hour a. m. 6 While Nal while factory, street, office bldg., etc.) | 

22 1 
Qpselo = p.m, jat work at wark 
oreo F Lek 
Zz 32 U< 21. | certify that | attended the deceased from.» --. 9Oe_ --, IDS that | last saw the deceased 
orc ed "y 
Zeggs alive on_ 2 2a oe , @ ee , and that death accurred at $<." 4AM, fram the causes and an the date stated abave. 
ESOR> ADDRESS (Street, city or town, state) DATE SIGNED 
45605 A 
agese / SIGNA’ WO, cee lnn he So Se Ss Sot, pee 
Ze PHYSICIAN'S 
1B: few V/.ppojsHb © Es APenK EO sry 
ee NAME (Type) UNO LS FAD. 1 eee LD nt 
= 3 
3 8 4 - 2 22a. BURIAL, eo 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {State) 
ESP Py BUTE” -h-60 Mount Olivet Cemetery Frederick, Maryland 
Le g aMFWNeRY DRS ORL sent& Son » Frederoky Mde Eff, 7 fh, | 240. REC'D BY esa ‘2ab, REGISTRAR'S apy RE 
VS Al5 (4) Le) f 4 ‘ 
Va! WLPELU ILM EPL ELLE RELL TL PPUALL Sons MPRA Clothe Pantin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 meet 
4458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vedel 


. 
ood 
‘ 


gs & Reg. Dist. No. 

4 3 é 1 Aone ei DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmission) 
£58 i E Cecil mamnano || 2s Md, v.couny Cecil 

iS > 2 b. beh ie ya ge corporate fimits, wrhte RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge 3 “ETkton D.O.A. Theredore 

8 3 2 as i d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS « PRE 
a 1 Union Hospital | Rising Sun, R.D.J ves) No 
3 3. NAME OF First Middle lost 4 DATE rs Doy Year 

> Tyeeor ih Richard We O19 60 


ied for your, 


ransit permit. File poges 1 and 2 with the registr: 


3. SEX 6 sore oe RACE ]7- MARRIED [] NEVER MARRIED [24 B. DATE OF BIRTH 9. AGE ae oom TYEAR] IF UNDER 24 HRS, 
by mas : Min. 
wiboweo [[] _—pivorceo [) 2-19-1947 yn, 
We, USUAL OCCUPATION ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) teal CITIZEN OF WHAT COUNTRY? 
during most af working Me, even Hf retired) 
\ D5 rille. Pa U.S.A. 
enry Bake: ne A Ringena 


2, ond 3 ta the funeral 


& 
3 
ry 
3 
- 3 
-é 
gu 
e 8 i TS. WAS DECEASED EVER IN 77 ©. ARMED FoRcEs? “Address 
wed (Yes, no, oF unknown) {If yes. give war or dates of service) 
£ t no no- d Wehry, ng n RD Md 
og 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL net ttn 
5= 
. E Z PART | DEATH MPDIAiE cause op racture second dorsal vertebrae with 
25 DUE To 
he 7 XK a severance of spinal cord. 


gove rise ta immediote coure 
{a}, stating the underlying( OVE TO 


eae a abrasion and contusions right side nfibod 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “i Nee aur 


Conditions, if any, =a 


yess] not] 
20. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part If of item 1B.) 
CANS OF DEAT ENG 
Riding a é_ and Qwa D b Eac 


20c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY a 200. PUACE OF INTURY ee oa 1208. (City oF fawn) (County) (Stote) 
. i ry, streel, affice c. 
Ze1G =P 305 6G Nhe Mucttg ae | Rising Sun , RD. Cecil Md. 


21. I certify that | tack charge af the remains described cate: She ‘dan Avtapsy [J Inspection [AK inquiry [% ond find thot 
death resulted-fram: Notural couses (J, Accident [2 Suicide (, Homicide [J], Undetermined cause [7]. 


tificate, writing the word “‘pending™ i 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o buri 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [] 
& 3 ASSISTANT MEDICAL EXAMINER [_] 
5 EXAMINER 
Eoee NAME tee} RoC «Dodson DEPUTY MEDICAL EXAMINER Xi} 53-60 
Ce ae ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Stote) 
B2655 ee (Specify) 
Aria 960 Ebenezer Cematory R oe Sun Md 
L DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


nO WN |omengk Mpblan Rising UP NA+ |e MAY 9 "80 | Crctan £ Hana 


> 


f2 5 
s3 2 
82 § 
Be © 
ef 3 
2a 3 
3 

. o 
£5 ie 
” = 


+. 


If any del 
"s Office alang with form PM3. Page 5 may be retained far yaur, 


2, and 3 ta the funeral 


File pages 1 and 2 with the registra’ 


te shauld be executed within 24 haurs ofter death, 
in pencil in Item 38. Give Pages 1, 


ificate, writing the word “‘pend 


the Chief Medical Examiner’ 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


6. 
TO FUNERAL 
ar remayal. 


cute th 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwar: 


YS. AISME(S) 
5M 9/35. 


a" 
> 


val 


ou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | v443i) 


eg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admision) 
0. COUNTY =, Gegi ae 9. STATE Mi, b. COUNTY Cecil 
b. CITY OR TOWN itt ounids corporate timity, wtite RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town] * 
as, Crear & Loeust Point 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
x / ON A FARM? 
Union Hos pital yves(] no] 
3. NAME OF First Middle lost 4. DATE Month Yeo 
-DECEASED “774 i 
(type or print) «= William Taylor Wollaston | beara i . 1900 
6. COLOR OR RACE [7- MARRIED (F*NEVER MARRIED |] 8. DATE OF BIRTH 9 Tanta {in ae IFUNDER 1YEAR| IF UNDER 24 HRS. 
TO) : 
W wipoweo[] ——ivorceo [J 2m 2eL906 Be 4 aa il 
1a. USUAL OCCUPATION ioe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Salesman Tires: Delawere Uses he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T, Wollaston Maud Y¥ oung 


Vie Sle Sn aah ana ee 16. SOCIAL Eel! NO. 117, INFORMANT Address 
iG 222-05~-7760 | Mrs, W.eT.Wollaston, Locust Point. Elkton, R.D.Mé 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART I. DEATH was causep ey, Acute Cor onary Occlusion 


IMMEDIATE CAUSE (0) 
a 


INTERVAL BETWEEN, 
ET AND 


SET AND DEATH 
eo ninutes 


3 ; DUE TO 
ions, if any, which ( 
gove rise to immediate couse 

{0}, stoting the underlying( OVE TO 


couse last. {e 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val] 19. WAS AUTOPSY 
a Pel G 
5 yes] NO 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18, 
& | PRIMARY D) or CONTRIQUTING C2 Le Nal R aN oe ae Se) 
& | CAUSE OF DEATH. 
% [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, farm, 1 20f, (Cily or town) (County) (State) 
3 Hour 9, m. While Not while foctory, street, office bidg., etc.) } 
2 es 19 fot work [J ot work CJ t 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FE], Inquiry BY, and find that 
death wy Natural causes f£], Accident (J, Suicide [], Homicide [-], Undetermined cause [_]. 
ACTUAL / t 1 [Srl Ae? ( DATE SIGNED 
ACN 7 map, CHIEF MEDICAL EXAMINER [[} 
ASSISTANT MEDICAL EXAMINER [J 


Nemeth: ReC eDodson DEPUTY MEDICAL EXAMINER CK by=7-60 
Zs. BURIAL CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, or county) (State) 
Pieter” [april 11,1060 Waite Clay Creek _| Newark,Delaware 
Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


